INTRODUCTION
Paraclinoid aneurysms sometimes have the neuro-ophthalmic signs and symptoms because of the proximity to the optic apparatus. These include visual loss due to optic neuropathy or diplopia due to ocular motor nerve palsy. 10) They have the high risk of visual complications after surgical clipping. Visual problems are made immediately after the clipping. Recently, endovascular coiling for paraclinoid aneurysm is regarded as a safe and feasible treatment. But it still has a risk of acute thromboembolic complication. In general, thromboembolism occurred on the site of stenting, parent artery, or perforating artery immediately in acute phase. 6) On the other hands, delayed and progressive visual loss after endovascular treatment has rarely been reported and it has another mechanisms. We introduce one case of delayed visual loss after simple coiling of paraclinoid aneurysm for awakening the young endovascular neurosurgeon.
CASE REPORT
A 45-year-old woman was referred from local hospi- These events are usually took place during the procedure or in the immediate post procedural time. 6) These ischemic problems typically are not improved regardless of steroid therapy and may require emergent intervention to save visual ability.
Second, inflammation reaction could make the progressive visual loss. In our case, progressive and delayed monocular blindness occurs in 2 or 3 weeks after the procedure. Unlike the thrombotic events, which have an abrupt and maximal onset, these changes have a slower, more progressive onset. They are seems to have the evolving mass effect of aneurysm thrombosis and perianeurysmal inflammation/edema.
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The edema, the morphology of the aneurysm, its close relationship to the optic nerve, the mass effect, and visual condition before the embolization are the risk factors of the ultimate outcome of in these patients.
But these visual problems could be stabilized or im- Third, the degree of coil packing and configuration of aneurysm could affect the visual symptom.
Enlargement of neck after coil embolization could make the neuroophthalmic complication. 4) So, tightly packing with coils and no residual neck can reduce the water-hammer effect 12) and make the coils not to change the configuration. 
CONCLUSION
The endovascular embolization of paraclinoid aneurysm, especially with superior-directed large irregular shape has the risk of progressive vision loss because of the proximity to optic nerve. Both patient and physician should know about this fetal problem.
Systemic steroid should be started before the problems come up. So we recommend prophylactic steroid therapy before and after procedure.
